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Physician’s Written Recommendation Regarding
RESPIRATOR MEDICAL SURVEILLANCE

Employee name SSN
Employer TINAF Supervisor
1. There ael are not any limitations on respirator use relating to the medicd

condition of this employee, or relating to the workplace conditions in which the respirator
will be used.

2. Thisemployee is/ Is not medicaly able to use respirators without restrictions.

3. If redrictions on respirator use are needed they are asfollows:.

4. Thisemployee does/ does not need follow-up medica evauation. (This
gatement is based upon currently available information. If medical, physicd , psychologicd
or workplace conditions change, it is the employer and employee s responsibility to seek

follow-up evduation.) Routine: Yes No
Nor+Routine;
5. Thisemployee has/ has not been provided with a copy of this
recommendetion. (Mailed )
6. Comments.

Physcian’s name (print) Physcian’s dgnature/Date






